Maryland State Board of Elections
Campaign Finance Report Summary Sheet
Part 1 '

Entity Nafne: @\fNDS OFjﬂne Hawi(‘is w‘d]/(f:?ntiry # ESRB r’ Report Due Date: 8 l I§JO 6

Transaction Period -» This Report covers transactions beginning & / Y m/ 06  and ending %7 l g ! Ofa
te . at .

0O Final Report (Check if you intend to close the account. This cannot be a fina! report if a cash balance or outstanding obligation remains)

O Amendment # (Date amendment is being filed B}
Part 2 : v
| Bank Account Name Bank Account Number | Bank Account Balance*
| _ECeNDS & TRinE WJEPOLE 1601015530} R 13160
- Be TRLOERI anh‘ Bon iC _Feeotewx Counly Ben K
*As of the report transaction ending date. _ ) : Total 2. 131,00
Part3 Part 4
Receipts
Contributions - Schd 1, Col A 2ans.

Ticket Purchases — Schd [, Col B ~—
Federal Commiitees — Schd 1, Col C —_
Political Clubs - Schd 1, Col D —_—
MD Candidate and Slate Accounts — Schd 1 A, ColE N
MD Party Central Committees - Schd 1A, Col F —

0 Report calculated cash balance
from Part 4 of your prior report.

Prior Balance

MD Political Action Committees — Schd 1A, Col G
Non-Federal Out-of-State Committees — Schd 1A, Col H
Other- Schd 1B, Col 1

Total Receipts a 29 5 Total of Part 3 Receipts

Loans ~ Schd 3, Col K . . - )
Evter Total In Part ¥ {Toial Receips) Total Expenditures J L’ L} Total of Part 3 Expenditures

Expenditures e ' L=

Salaries & Other Compensation — Schd 2, Col N —

Rent & Other Office Expenses — Schd 2, Col O - — ’ This is .

your report calculated cash

Ficid Expenses — Schd 2, Col P : p— Cash Balance | 2,131 balance, Carry forward this

Media~Schd 2, Col Q i [ ‘- ) balance to your next teport.

Printing & Campaign Materials ~ Schd 2, Col R 1940 o

Direct Mailing by Mail House — Schd 2, Col S .

Postage ~ Schd 2, Col T _ Part5s

Puschase of Equipment - Schd 2, Col U Value of In-Kind Contributions — Schd 1B, ColJ

||

Transfers Out — Schd 2, Col W

—
Fundraising Expenses ~ Schd 2, Col V T Value of In-Kind Expenditures — Schd 2, Col AA

Loan Repayment — Schd 2, Col X Part6

Other —Schd 2, Col Y Outstanding Loan Balance —Schd 3, Col L - —

Returned Contribution — Schd 2, Col Z Outstanding Bills Due — Schd 3, Col M -
Enter Total in Part 4 (Total Expenditures) Total Outstand mg Ob]iga tions o

Part 7

Under penalty of perjury, we declare that we have examined this report, including the accompanying schedules, and to the best of our
owledge and belief they are complete and accurate.

Warning
Failure to provide all information required by

Signature fChaimeor personal treasurer acco this form will be regarded as a failure to file.
ﬂ (Date) ?/I‘I/()é O e | » .

1gnature of Treasurer

All Reports must bear original signatures.

& Gr13.03 (Rev. 12-02)



Forms may be duplicated as needed

Name of Entity

Schedule 1 — Contributions

(see schedules 14 and 1B for other types of Income)

. Sce instructions on reverse side

CR\EUDS P TRIE Hawkas Wedodle

EntityNum?Jer _ A sa aﬁ

Page

|

of

ReportDue Date _§ § 4§ Jo &

. A B C D
Received From A Paid by Contributions Ticket Contributions Contributions
D C C other than ticket | purchases by from Federal from Politicat
Date Name and Address of Contributor. M H A | purchases from Individuals, Committees Clubs (include
Received 1 E S Individuals, | Corporations (Include ticket ticket
N C H { Corporations, ete. purchases) purchases)
v K v | te
v
Tore | Tiene Wdile B ] s
) G9 Q. Fredah S+ ' 00, e | —
- < Yy, $ S6b. ¢ :,"ck‘ Per
Walleculle mp 217¢3 s
Tow | Tene Al s )
ar a7 mc )e W \/ QS:OQ rice Per
NQ\V@IS\’V'”( 'Inp a I?éi 5 a“{ ve ‘ll,’nck:tfs
Uan | Connee Reest Sedlomen” Aggregatc y
o4 Alo W. &y & s ) oo ,I' R
F,Z{ DQ'Z(I“ m 1) a, \70’ ) ! Ticket: $
Tt | Frunk Guss e | |
3 61 W Fretlench $3 s a s l/ & S e Price Per
klkegyille pn 21793 | e
Tu Clawdia GesS Agregats ’
3"" GOW Ebech Sy ‘°;‘; V] | agee frem
° Wells ville mn 21743 $ L Ticker §
Twe | Cheshae Putt hegregate A
30 a6|3~ Sxfhadqle C—}— ]GOI‘& ] OO~GQ Price Per
g: ‘V\"ré{)("(;j mo aa?d‘} , $ Ticket: §
N 1] Aggregate
T ol Kathecne G)UM to Date:
Uds-y a%&& wf\d(‘kup GP ’ |a:’ l/ iod to Price Per
: Welosalle mD 1743 $100w | Tk §
. . "—"‘ { Aggregate
D_dsy Wit D Caut I\ ) to Date: ,
s 200 wz'd’waod G - 160,10 / | 60. vo —
wet [ %(S‘ﬂ]l’ MD a \7B $ ’ . : Ticket: §
Taly | Beserly Shaemcles faeme | L
'O 9430 UJoaﬂfhn. (A s 50 \/ S 0.¢o [Farm
!Hﬂ IV-D'SUU(O M‘) 'Ql??} Ticket: §
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TOTALS THIS PAGE . A B C D

Failure to provide all the information required by this form will be regarded as a FAILURE TO FILE.




Forms may be duplicated as needed

Page (9- of S

' o Report Due Date_ X 1S Ja ©
Schedule 1 — Contributions
(see schedules 14 and 1B for other types of Income)
- Seceinstructions on reverse side
. - \
Nemeof Entiy__ V= Q\EANS  of Trene Pewkins QM /‘7
Entity Number : A’ g 2371
A B C D
Received From A Paid b: " Contributions Ticket Contributions Contributions
D C C other than ticket | purchases by from Federal from Political
D: + M urch: fr Individuals, C i Clubs (include
R:tt:eeived Name and Address of Contributar. 1 g ? ?nr;?vi:lic:ls. " (r:‘orp-:)raﬁom Gmg:iecsket lic;’ce: (incta
N C H | Corporations, ete. purchases) purchases)
v ° K v eic. '
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h Price Per P ’
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™~ to Date: '
e :
Aggregate’
' \ _to Date:
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Failure to provide all the information required by this form will be regarded as a FAILURE TO FILE.




Entity Name “re é? £ H\%:FF&KL E&r\\ 2

Schedule 2 — Expenditures

See instructions on reverse side

Page -

of ’

Report Due Date W _ _b Tw Q

Entity#___ ST |
~Date Check Name and Address of Payee Name and Address oI Reimbursee Amount S w . Remarks
No. (The payee is the person who is the ultimate recipient | (The reimbursee is the person who received the » | m .
: of campaign funds) campaign check as a reimbursement for the E |1
. expenditure. The reimbursee must be a campaign N
worker.) v
TGN ‘ atlin Signs _ p
S A T T T e FPRI O | 4.
'3 SIS Taeday J
: Cred. m0 VN
m H
Code N O p* Q R S T U+ A% W X Y* Z AA*
Description * | Salaries and Rent and Field Media Printing and Direct Postage Purchase of Fundraising Transfers Loan Other - Returmed In-kind
other otheroffice '| Expenses Campaign Mailing by Equip Exp Qut to Other Repayment Contribution | Expenditure
p i p Materials Mail House Maryland
Treasurers
{HH, o
Totals

Failure to provide all the information required by this form will be regarded as a failure to file.

escribe in remarks (required)




